NEIGHBORHOOD DEVELOPMENT FUND

Not-for-Profit Request
DATE: (‘,)w,,z;? - 06

TO: Appropriations Committee

FROM: Council Member K) AMES PFK/ € £

RE: Request for Neighorhood Development Fund to be considered by the Appropriations
Committee.

I have reviewed the attached Proposal in the amount of $ 50°C 0 through the N W ’/: for

wah v P Hh !84 /C_Legoey e and have found it complete and within our guidelines. I/'We
havéTead the organization's statement Of public purpose to be furthered by the funds requested and I/'We
agree that the public purpose is legitimate. I/We have also completed the disclosure section below.

Please add this Grant Proposal Agreement to the agenda of the next Appropriations Committee Meeting.

Qo

Sighature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

Appropriations Committee Chairman Date

OF METRO COUNCIL CLERK
OFFE: RECEIVED

DATE 7/ 11/0t TME: 2 45 im



SECTION ONE.:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

L. Oﬁl?j Name of Agen )//Qrg nization (Agency) as listed with the Kentucky Secretary of State:
1G4 /”,l/)\! @il L 4h C?—L? . L!“’[Pi/}i L TIEnNC.

Il Organlzatlon number as listed with the Kentucky Secretary of State: o?&@(%@

IH. List any “working” or “does business as” names for organization:

Iv. Address of main office: (street and zip + 4) "%3" \/ / l% J%VJL ((3(, e,

h

. : 5 4 ¢
s Oitem—T oo Lou )iy 4024

P :
V. P. 0./ mailing address if different: L5234 \/i 1 ~\?¢v/z; D ~(zip + 4) _
V.  Phone#(502) o~ 36 G Fax# (502)_ J &)~ YL /(
Vi E-Mail Qbell~ ¢y bellspdh alet-

VIIl. Agency’ ,js Legal SlgnatorleltIe
Name Y,[L?" Lo oe

Ti/tlg

reesidend

IX. Contact person responsible for application:
A. Name: 1 ooe~ Ahbo/] ;
B. Phone#(502) Getf~ 5L j & , Fax# (502)_ 74/ —FE /¢
C. E-Mail _Obejl- 6 hel/soidh  ae

DESCRIPTION OF AGENCY

(N Descrlbe your Agency s vision, mission and servjces:
Lo ’PL\, side Noubh <0ocks +<,> Yo suggc w’)n ¥al®) / m;m/,v///./
éﬂu )fﬁx idian [..)uﬂ N R r] Cor /«,,*h ’}'i B i ED i sz/m/ RS

ok hese domeVove ey latill o Shee O/««/#‘/:@Dﬂ%nﬂ
Ahod the L’ui‘nn;‘nm ok Ahe Come (s ecedders ) The foost
,m,/)/)f_?h At Point ﬁ!.«rﬁf Drione, /TQa”Tci(Lm@*a\W i= he WLA diarn of
OH”/ "{'Ui‘!"(l”‘é’ CB()j«iLH’S ~ ¢




11 Total number of Board members (7

. Number of Board meetings held to date in current fiscal year y/orvi Z.
v. Average attendance at Board meetings '47’
FACILITIES

L List location(s) and terms (owned, rented, leased, or dop@tjd). , i ’ )
A. Moo i-—)miﬁfl Scheol (A5 Eiitear LG@;D (ﬁen'}%} / Leate]

B.
C.
D.

L. Are all facilities handicapped accessible? Yes

'*'/ No

M. If no, please explain:

FINANCIAL INFORMATION ) ‘
L Agency’s fiscal year from (month) / to (month) /7

L. Does your Agency anticipate a significant increase or decrease in your budget from the current
fiscal year to the budget projected for next fiscal year? No X Yes

lil. If yes, please explain.

Iv. For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

$ Source:
$ Source:
$ Source:
$ Source:




V. Provide one copy only of each of the following, as appropriate (4 points):

Articles of Incorporation.

Approved budget or executive summary for your Agency’s current fiscal year.
Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.
Staffing structure for entire Agency, including organizational chart.

Board member list; specify chair, vice-chair, secretary, and treasurer.

If your Agency is an employer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy.

If rent/occupancy costs are being requested: copy of the signed lease.

If program participants have the opportunity to evaluate the services received: one
copy each of any forms used.

mTmouow>

o

VI List below any relationship any members of your Board of Directors or employees have
with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
L.ouisville Metro Government employee.

/I/ oA &

VIl. | certify under the penalty of law that the information in this application is accurate to the
best of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. |
further certify that | am authorized to sign this application for the Agency.

Name of Legal Signatory: (type or print) 7’%@7@5/ L., .@ég,/ {

»,
Title: Ve sident

Signature ‘720':;;%&/ OVZ @42‘, é{

Date j-l el




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2005-2006)

Proposed Activity/Need: Ulf)(‘f/} /z:w/ Qfl/;/( ///J%?’“?L,,A///f g//\/ i’l /N,’c/ eles
/
Name of Applicant Agency: f‘/ &)]’l\/’:gm) iL’ 71‘}) /c/j Co Lé’ﬂf?/: L

AMOUNT OF FUNDING REQUESTED & Cf)(“("(’"’ CoO

B.
C.
D. E-mail Qhel |- @9 el lsodds et

Contact Pe son responsible for the Aftivity described in this proposal:
A.

Name ﬂcﬂ*/ L. Abel
Title r’r s oA 1A=
Phone # (502) 0] B50C)_ Fax# (502)

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

Bringing Us Together

+”_Keeping Us Safe

Promoting Education and Growing Jobs

v Enhancing Neighborhoods and Protecting Our “Louisville” Quality of Life

3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events

Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

4. If approved, Louisville Metro Funds will be used for (check one)

LMC - 5/03

Operating Funds (cannot exceed 33% of agency’s total budget)
Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four
major goals of Louisville Metro Government by thls proposal. (See #2)
Tl enve. e Amcilibies and B2 o /‘:”‘/z(, 2. D IENS
~tzn 'C’)uf /{/’/}/}7\,{("; / /

6. Descnbe the activity being proposed to address the goal
v {) (@) /j ‘Z‘J- !/“/ /1/3;;‘7[/1/7 //’/‘ //\/’/j (ﬁ/,/cz) -
‘D e hin = ArEesS

7. Describe how the funding is to be used. BE SPECIFIC.

Trnds voidkh be wsed do coje— Gl ob Lako-
Medecial e sl /, /)Ar/', ng

8. Describe the resultslgoals for this proposal. How will you k ow it is successful?
F’V\&z Ve, our {u( Lodisms mere oval]able r Aecching

‘H)’l W) & 1’)/#.(\/) s . '
m,» =/ nh«fw &,Q[QYW;,{ Aoy ous fedpuc

EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO:

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

c. Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
2006.

e. Documentation of all expenditures (canceled checks, receipts,
paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:
Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 2




PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

AGENCY NAME: Z/;"(/)/)x/fétd bl tic leopue

-,/
Project/Program Name: 6&( )?0? ; 7Li‘rv’\(/? ‘ L,;//)/ﬁL/ /77)

This Project/Program Proposal is#_/ _of _/

2005-2006 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government
Requested of Metro Agency: Metro Council $ Do, Ot
State of Kentucky
Federal Government
(Including Federal Pass-thru to State)
United Way
Fees for Services
Private Contributions
Interest Income
Other Sources
(Please specify)
TOTAL REVENUES $ 100%
OPERATING EXPENSES
Personnel (including all fringes)
Operating (Contractual and Supplies)
Capital Equipment
(Small Operating Equipment)
TOTAL EXPENDITURES $ 100%

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc.

Value of volunteer services and how computed:

LMC - 5/03 3




Budget for 2006

Revenues Capital Projects
Signups AAU Baseball $2,000.00 Sprinklers Duncan $6,000.00
Signups Baseball $25,000.00 Upgrade Water meter $3,000.00
Signups Fallball $8,000.00 Electrical Repair & Upgrade $10,000.00
Signups Basketball $21,000.00 Lights for Batting Cages $5,000.00
Signups Softball $2,250.00 New Building for Equipment (1) $15,000.00
Signups Football $23,500.00 Upgrade to Batting Cages $15,000.00
Signups Cheerleading $12,000.00 Repair Fences $15,000.00
Fundraising $10,000.00 Rework T-ball Fields $7,500.00
Gate income Basketball $20,000.00 Rework Duncan Infield $4,500.00
Gate income Baseball $3,000.00 Drainage Repairs $14,500.00
Gate income Football $15,000.00
Concession Stand Income $34,000.00 Total Capital Projects $95,500.00
Bingo Income $145,000.00
Interest Income $1,200.00
Metro Council Donation $5,000.00
Total Revenues $326,950.00 2006 Budget
Expenses Total Revenues $326,950.00

Total Expenses $253,600.00
Uniforms/Equipment Baseball $21,000.00 Total Capital Projects $95,500.00
Uniforms/Equipment Basketball $19,000.00
Uniforms/Equipment Football $15,000.00 Excess(Shortfall) ($22,150.00)
Uniforms/Equipment Cheer $12,000.00
Uniforms/Equipment Fallball $9,000.00
Uniforms/Equipment Softball $8,000.00
Sanction Fees $1,800.00
Tournament Baseball $5,000.00
Tournament Basketball $1,000.00
Tournament Football $300.00
Dues to Mocre/Southern $12,000.00
Umpires Baseball $18,000.00
Referees Basketball $15,000.00
Referees Football $5,000.00
Field Maintenance Baseball $22,000.00
Trophies Baseball $3,000.00
Trophies Basketball $3,000.00
AAU Baseball Expenses $12,000.00
Utilities $4,500.00
Phone $5,000.00
Water $6,000.00 (1) New Building is needed for Football. Football has increased
Dumpster/Port a Pot $3,000.00 from 95 kids in 2001 to 280 kids in 2005 and needs more room
Insurance Prop/Casualty $10,000.00 to store equipment.
Insurance Players $15,000.00
Office Supplies $1,500.00
Printing Expenses $3,000.00
Repair $12,000.00
Sales Taxes $4,000.00
Security Cost $7,500.00

Total Expenses

Highview Athletic League

$253,600.00



2006 Highview Athletic League Board of Directors

President--Roger Abell

Vice President--Ron Durham
Treasurer--Ed Packer

Secretary--Karen Hall

Basketball President--Ron Durham
Assigning Referee--Rick Browning
Basketball Vice President--Greg Bodine
Baseball President--Chuck Dichiara
Baseball Vice President--Steve Mcdaniel
Softball President--Michael Hiser
Umpire in Chief--derry Durbin

Football President--dohn Graf



INTERNAL REVENUR SERVICE
DISTRICT DIRECTOR

P. 0. BOX 2508
CINCINNATI, OH 45201

Date: RIS 19 1998

HIGHVIEW ATHLETIC LEAGUR
INCORPORATRD

C/0 ROGER ABELL

1244 PIGECON PASS

DEPARTMENT OF THE TREASURY

Employer Tdentification Number:
61-13181395
DLN:
17053201011048
Contact Person:
D. A. DOWNING
Contact Telephone Number:
(513) 241-5199

LOUISVILLRE, KY 40213
Accounting Period Ending:
December 31
Form 990 Required:
Yen
Addendum Applies:
Yes

Dear Applicant:

Based on information supplied, and aspuming your operations will be ag
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in mection 501 (c) (3) .

We have further determined that you are not a private foundation within
the mesning of section 509(a) of the Code, because You are an organization
described in section 509 (a) (2).

If your sources of support, or your purposes, character, or method of
operation change, pleasge let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1584, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100
Or more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA) .

Since you are not a private foundationm, you are not gubject to the excise
taxes under Chapter 42 of ' the Code. However, if you are involved in an excess
benefit trangaction, that transaction might be subject to the excise taxes of
gection 4958. Additionally, you are not automatically exempt from other
federal excise texes. If you have any questions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unleas tha
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) statug, a grantor or contributor may not rely
on this determination if he or she was in part regpongible for, or was aware
of, the act or failure to act, or the gubstantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired khowledge that the Internal Revenue Service had given notice that

Letter 947 (DO/CG)



HIGHVIEW ATHLETIC LEARGUE

you would no longer be classified as & section 509(a) (1) organization.

Donors may deduct contributions to you as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your usae
are deductible for Federal estate and gift tax purposes if they meet the
applicable provisions of Code gactions 2055, 2106, and 2522.

Contribution deductions are allowaeble to donors only to the extent that
their contributions ara g¢gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising evente may not
pecessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contriburions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charilty.

In the heading of this letter we have indicated whether you mugt file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your gross receipts each yemar are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
i charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 parcent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross recaipts exceeding
$1,000, 000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your reaturn is complete before you file ic.

You are required to make your annual return available for public
inspection for three years after the return ig due. You are also required
to make aveilable a copy of your exemption application, any supporting
documents, and this exemption letter. Failure to make these documents
available for public inspection may subject you to a penalty of $20 per day
for each day there is a failure to comply (up to a maximum of $10,000 in the
case of an annual return).

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to thig tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in ssction 513 of the Code.

Letter 947 (DO/CG)



HIGHVIEW ATHLETIC LEAGUB

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and im all correspondence with the Internal

Revenue Service.

I1f we have indicated in the heading of this letter that an addendum
spplies, the enclosed addendum is an integral part of this letter.

Because this letter vould help resolve any gquestions about your exempt
status and foundation status, you should keep it In your permanent records.

If you have any questions, please contact the person whose name and
telephone number axe shown in the heading of this letter.

Sincerely yours, y,
7

ZZ%)W

Digtrict Director

Letter 947 (DO/CG)
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Display Detailed Information For Company

Organization Number 0022985

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Expiration Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
President

Vice President
Treasurer
Director
Director
Director
Director

HIGHVIEW ATHLETIC LEAGUE
INCORPORATED

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

4/14/1971

4/14/1971

4/14/2070

2/6/2006

1334 VILLA PARK DRIVE
LOUISVILLE, KY 40219

ROGER L. ABELL
1334 VILLA PARK DRIVE
LOUISVILLE, KY 40219

Roger L Abell
RON DURHAM
ED PACKER

Greg Bodine

[erry Durbin
Roger L Abell

JOHN GRAF

Incorporators and Initial Directors

Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

http://apps.sos.ky.gov/business/obdb/(fhk0ri555j3mik551nirb345)/showentity.aspx?id=002...

BURL RAPIER

BOBBY J. WELCH

PAUL C. BISIG, SR.
NORMAN L. MCPHERSON
LOUIS A. KISSEL

BURL RAPIER

BOBBY J. WELCH

PAUL C. BISIG, SR.
NORMAN L. MCPHERSON
LOUIS A. KISSEL

Page 1 of 2

5/30/2006



Display Detailed Information For Company Page 2 of 2

Director BURL RAPIER

Director BOBBY J. WELCH

Director PAUL C. BISIG, SR.
Director NORMAN L. MCPHERSON
Director LOUIS A. KISSEL

Director BURL RAPIER

Director BOBBY J. WELCH

Director PAUL C. BISIG, SR.
Director NORMAN L. MCPHERSON
Director LOUIS A. KISSEL

This organization has no assumed names

Previous Names
HIGHVIEW LITTLE LEAGUE, INCORPORATED

Images Available Online

Documents filed with the Office of the Secretary of State on September 15,
2004 or thereafter are available as scanned images or PDF

documents. Documents filed prior to September 15, 2004 will become
available as the images are created.

2/6/2006 1 page PDF Annual Report
10/28/2005 1 page tiff PDEF  Annual Report
9/9/2004 1 page tiff PDF  Annual Report
8/13/2003 1 page tiff PDF  Annual Report

http://apps.sos.ky.gov/business/obdb/(thk0ri555j3mik551nirb345)/showentity.aspx?id=002... 5/30/2006



